Background: Interest in professional expertise is growing. Interactional and developmental perspectives are being adopted to understand the nature of expertise and the environmental factors that influence its development. This article provides qualitative information about the workplace factors and experiences considered important by individuals providing education or mental health services to children, with one group working within an interprofessional team approach (service providers) and the other working in a discipline-specific manner (teachers).
Introduction
There is growing interest in understanding how to enhance the knowledge and skills of the professional groups who provide children's education and healthrelated services. The level of expertise of the teacher or mental health professional (i.e., occupational, physical, and behavioural therapist) is essential to children's educational or life outcomes. Teaching quality is widely considered to influence student achievement and success in the classroom [1] . Similarly, service providers' expertise is considered to play an important role in bringing about positive outcomes for children with physical or emotional difficulties [2] . Expertise in managing the clinical encounter or the classroom experience is at the heart of service delivery: It is where the qualities, skills, and procedural knowledge of effective professionals enable them to optimize service delivery or the classroom learning experience. This expertise is fundamental to the delivery of optimal clinical services [3] and to evidencebased practice [4] .
To date, our program of research on expertise development has focused on therapists delivering children's heath and mental health services [5] [6] [7] . Recently, we have become interested in similarities and differences in how teachers and service providers practice, and the role played by workplace factors in their professional growth. Because little research has investigated the role of workplace factors in the development of expertise, we conducted a qualitative study designed to capture teachers' and service providers' perceptions of the major factors influencing the development of their knowledge, skills, and approaches to practice. Themes related to workplace factors emerging from this study were compared for the school and treatment centre settings, allowing us to examine the role of interprofessional practice in contributing to experiences of personal growth in the workplace. Teachers typically practice in a discipline-specific manner whereas many children's mental health service providers now work in collaborative interprofessional teams based on interdisciplinary and transdisciplinary models. In a transdisciplinary model, practitioners engage in joint assessments, role expansion, and role release [8] . In an interdisciplinary model, practitioners work together closely and collaboratively but do not engage in arena assessments or role release [9] .
In the following sections, we discuss the theoretical basis for the present research and the importance of examining the role played by workplace factors in the development of expertise. We then discuss what is known about the role of workplace factors in the delivery of children's education and health services.
Theoretical basis for the research
The research was guided by a transdisciplinary, developmental perspective [10] and an interactional model [11] . In this model, expertise is considered to require certain capacities and motivation on the part of the individual, particular types of experiences, and an environmental context that provides supports and opportunities for optimal experiences and the processing of experience [11] . This socialcognitive approach encompasses both socio-cultural and cognitive aspects of learning [12] .
Based on a review of the literature in the fields of education, physical therapy, occupational therapy, medicine, nursing, and counseling and psychotherapy, we have defined expertise as the ability to show appropriate, exceptional, or adaptive performance or behaviour in response to a situation containing a degree of unpredictability or uncertainty [13] . This ability is based on a set of content, procedural, and self-knowledge [14, 15] ; personal qualities and characteristics (i.e., attitudes, values, traits) [16] ; and skills and abilities (e.g., technical, interpersonal, self-regulation, meta-cognitive skills) [17, 18] . The literature clearly indicates that there are many commonalities in the ways that experts in different human service delivery professions approach their clients and practice [19] . Similar to the healthcare literature, the education literature indicates that expertise in teaching is multifaceted and involves content and procedural knowledge, skills and abilities, and a student-centred approach [20] .
Importance of examining the role of workplace influences on expertise development The literature on the development of expertise in service delivery has typically paid attention to personal factors that drive development, such as motivation and openness to experience [21, 22] , rather than interpersonal or workplace factors [7] . Extensive and challenging experience is considered necessary for the development of expertise [23, 24] , but relatively little is known about the types of environmental factors that maximize the likelihood of these types of experiences. Articles on expertise development typically emphasize learning on the individual level, thereby minimizing the appreciable impact that situation and context can have on the development of expertise. There is increasing acknowledgement, however, of the importance of workplace culture and climate on the quality of practitioners' work with clients [25, 26] and also on teachers' learning in the workplace [27, 28] .
Particular types of experiences and an environmental context that provides supports, resources, and opportunities for optimal experiences and the processing of experience are considered to be important for both clinical service providers and teachers. For example, the literature on learning in health and social care indicates the importance of a supportive, no-blame culture [29] , learning supports and opportunities [30] , and informal, situated learning arising through experience [31] . Similarly, the literature on teacher development indicates the importance of a supportive and collaborative school culture [27, 32] and informal learning in the workplace [28] . There is also a separate literature on workplace learning and human resource development, which recognizes the importance of an appropriate learning environment. However, there is little empirical evidence regarding the precise nature of an effective learning climate [12] .
In the following section, we consider what is known about the role of workplace factors in the delivery of children's education and health services.
The role of workplace factors in the delivery of children's education and health services With respect to the school setting, articles have discussed the importance of a workplace culture that provides opportunities for learning and interaction [27, 33] , encourages reflection [32] , sets a climate that encourages exploration and development [34] , and facilitates evidence-based or research-based practice in the classroom [35] . Teacher educators have discussed barriers to innovative teaching practices, indicating that school norms and culture have a strong influence on the beliefs and practices of new teachers, due to fear of censure and worry for their jobs [34] . Administrators play an important role in setting a climate that either supports teacher development or one that encourages blind adherence to standardized practices, is not evidence-based, and does not further student learning [34, 36] .
In the clinical setting, workplace culture plays an important role in the development of therapist expertise. Various workplace strategies have been proposed to create opportunities for learning, including the allocation of work and the structuring of work relationships [30] . According to King [11] , there are three main types of environmental-level strategies: caseload experiences, structured formal opportunities, and formal apprenticeship models. Caseload experiences include opportunities to work with clients with complex service needs [7] ; to work with the same population for extended periods [37] ; and to co-deliver services through multidisciplinary, interdisciplinary, and transdisciplinary team models [38] . Structured formal opportunities include opportunities for mentorship roles, feedback, dialogue, reflection, and group instruction [11] . Various types of formal apprenticeship models have been described in the literature, including cognitive apprenticeship [39] and guided participation in communities of practice [40] . These models have a number of common features, including explication of approaches and strategies, demonstration of skills, provision of immediate feedback, dialogue to ensure understanding, and provision of opportunities for practice to improve skills and performance.
However, few articles have addressed teachers' or service providers' perceptions of the factors that enhance or constrain expertise development in the organizations in which they work. The bodies of literature on teacher and service provider expertise, professional development, and interprofessional education and care are seldom integrated. Consequently, little is known about commonalities and differences in the "lived experiences" of those who provide educational versus therapeutic services to children. There may be differences in aspects of workplace settings (i.e., school versus treatment centre) that are important to know for practical purposes. Of most interest, such a comparison may reveal factors associated with the importance of team approaches to children's service delivery because teachers practice in a discipline-specific manner whereas children's mental health service providers typically practice interprofessionally.
Study objective
The aim was to examine workplace factors that enhance or constrain the development of expertise in children's service delivery. Focus groups were held to obtain information about commonalities and differences in workplace factors in two settings concerned with the well-being of children-education and mental health services. The intent of the focus groups was to obtain preliminary, practice-relevant information about the nature of the resources, supports, and opportunities that foster expertise development in the workplace, and to determine which factors were perceived to be most important by the two professional groups (teachers and service providers). The aim was not to examine ways in which the two groups work together, but rather to compare the nature of the most important workplace factors for a group working in an interprofessional manner (the service providers) with those of a group working in a discipline-specific manner (the teachers).
Methods

Participants
Participants were recruited through school boards and a regional mental health service agency in London, Ontario, Canada. Approval was received from the University of Western Ontario's Ethical Review Board. An invitation flyer was sent to selected members of the recruiting organizations, inviting them to attend a focus group on the factors that help to foster professional expertise.
A total of 14 participants took part. Five participants (3 women, 2 men; 2 special education teachers, 1 teacher, 2 principals) were recruited from local school boards and took part in a Teacher Focus Group held at the University of Western Ontario. Nine participants (all women; 2 speech-language pathologists, 3 behavioural consultants, 1 occupational therapist, 1 social worker, 1 psychologist, and 1 physical therapist) were recruited from the mental health service agency and took part in a Service Provider Focus Group held at the agency.
Procedure
Teachers and service providers took part in separate focus groups to facilitate focused discussion of issues related to expertise in their profession. Two semi-structured focus groups were facilitated by two study investigators, each lasting approximately 90 minutes. The sessions were digitally recorded and professionally transcribed, with all identifying information removed.
Because the focus groups were designed to capture information about factors influencing professional development in general, we did not initially prompt for both personal and workplace or system-related factors. Instead, our interest was to see the nature of the factors that emerged spontaneously in the discussions. Consequently, our interview questions were designed to be broad in nature. They included the following: What do you think of when you hear the term "expertise?" How do you see expertise relating to outcomes for children in your profession? What types of experiences and ways of thinking are most highly associated with major shifts in expertise? What experiences have most influenced your professional growth?
Qualitative approach and analysis Qualitative research provides rich information about a topic, is suited to in-depth exploration of complex issues, recognizes the influence of context, and focuses on the meaning of phenomena [41, 42] . Consequently, a qualitative approach was ideally suited to exploring professionals' understanding of expertise and the role of workplace experiences in developing skills and knowledge.
We adopted a phenomenological approach, a form of inquiry that describes the meaning of individuals' lived experiences with respect to a concept or a phenomenon [43] . In a phenomenological study, themes are experiential components, which are integrated into a narrative depiction of a multifaceted phenomenon [44] . In the present case, the phenomenon of interest was perceptions of salient factors and experiences influencing the development of expertise or professional growth. We also compared the teachers' and service providers' perceptions of these factors. This reflects a higher level type of phenomenological approach, one that portrays how experience varies depending on individuality and context [44] .
All investigators independently reviewed the transcripts and noted emerging themes and codes as part of an "open coding" approach. The team consisted of indi-viduals with various professional backgrounds (social, developmental, and clinical psychology; education; physical therapy; behaviour therapy). As a group, we then identified key concepts, clustered these into themes, and revisited themes to further refine them [42] . Connections were made between common themes to form superordinate themes. The transcripts of teachers and service providers were then compared with respect to these super-ordinate themes. Agreement was reached with respect to the themes reported here.
Results
Four types of workplace factors were discussed by participants (presented in order of importance, based on the researchers' judgment of the degree to which each factor was stressed in the group discussions). These factors were: a) culture and climate of the workplace, b) isolation versus dialogue among fellow practitioners, c) opportunities for feedback, and d) formal education and training. These factors represented dimensions of workplace experiences that either enhanced or impeded expertise development, depending on their nature and degree of presence or absence. Commonalities and differences were found in the comments and observations of members of the two focus groups concerning their workplace experiences. The teachers and service providers primarily differed in whether their major focus was on supports or barriers. Generally speaking, the teachers discussed feelings of isolation in their profession, whereas the service providers talked about teamwork, collaboration, and communities of practice. The following sections contain quotes organized by these workplace factors, with the themes they represent compared for the teachers and service providers.
1. Culture and climate of the workplace setting An organization's culture refers to its underlying assumptions, shared values, and behavioural expectations, whereas organizational climate refers to people's perceptions of working relationships or the workplace ambiance [45] . Participants discussed culture and climate in terms of whether the setting was supportive and learning-oriented, or not.
Teachers
The teachers questioned whether school settings were conducive to the development of expertise. They felt that both new and highly experienced teachers faced difficulties in applying their expertise to achieve the desired outcome, namely students' learning.
I think there are the first-year teachers that know what they need to do, the same way there are 20-year teachers that know what they need to do. But they're being told "Forget about that, do this. " And so, I don't know if all the teachers are actually being able to apply their expertise … because it's a job … it's not a mastery model for education.
At times, the teachers felt constrained by top-down ministry initiatives. However, they worked around ministry constraints and took risks so that children could be successful learners.
That has happened for many, many different initiatives, and you can kind of play the political game.… The principal's in, so you know you're supposed to be doing this … but then … when he or she is gone … If they're being mandated by the board or the ministry "Thou shalt do this, " you can take that but massage it to fit the child, and still get your outcomes, your successful outcomes.
The teachers discussed how the Ontario Ministry of Education had implemented a New Teacher Induction Program designed to create networks of people who provide resources and supports to one another. There appeared to be a general understanding of the teaching system as non-supportive of new teachers.
[This program] was conceived in clear recognition of that fact that [Ministry officials] were unhappy with the fact that they were losing so many teachers in the first five years.… It's a Ministry initiative to try and stem that.… I remember in a bit of academic reading I did that the teaching profession loves to eat its young.
Service providers
In contrast, the service providers experienced a collaborative, relationship-oriented work culture.
I'm probably the newest person to [workplace] around the table, and I would say…one thing that's unique … [and] facilitates that team feel and collaboration is low turnover.… It's relationship first.… It sort of feels like there actually are so many interconnections and histories that … when you come in you become part of that collaboration because … it's just kind of part of the culture.
The service providers also talked about the role organizational leaders played in defining what matters in the workplace. They paid attention to, and became good at, what was currently valued and being "counted. "
And the other thing I found … it's whatever [they] tend to measure, you get really good at.… You spend more time on it, you get better at it.… [For example,] it could be the waiting lists. As soon as they start putting … the spotlight on waiting lists, then you get better at managing your waiting list.
Organizational leaders provided support and inspiration for service providers, affecting the degree to which they were willing to deviate from guidelines to meet client needs.
There are times when you can be really inspired by your leadership.… [If you feel] supported going outside the box or … trying something new.… That can really help you … because [with] so many clients that we work with, it just doesn't … go nice and neat and tidy in eight weeks.… You have to be able to … recognize that just about every kid you work with is the exception to some rule or another.
The service providers felt there was an organizational focus on learning particular discipline-related techniques, rather than on the "soft skills" required to work collaboratively. Skills in listening, rapport development, and goal negotiation were taken for granted.
Even
Isolation versus dialogue
This was a major theme, clearly related to the culture of the workplace.
Teachers
In contrast to the service providers, the teachers felt a sense of isolation.
[It is important to] have that opportunity to come together as peers-to dialogue, to reflect, and to guide each other. And I think there is a lot of wisdom out there, but we're all in our own little cubicle, so I don't know what you're doing.… Because I don't have time to communicate with you, or we don't have time to sit and reflect on it, I am not going to grow in that area. And I think that is hugely missing in teaching.
Novice teachers and those on limited-term contracts, especially, experienced a lack of support in the school setting.
Once they hire you with a contract, you're one of the chosen few … but as long as you're playing the [limited-term contract] game, no one gives a damn. You're out there in the wilderness.… You get a little bit of assistance [but] there's no investment in you.… So, in terms of developing your "expertise, " you have to either sink or swim very fast.
One teacher talked about an experience in which he had the opportunity to observe an experienced teacher and how this "incursion" into another teacher's classroom was atypical.
The structure and tradition of teaching is that it's considered to be a very autonomous exercise, and these incursions, so to speak, on other people's classrooms are often viewed as that.… I remember as a high school tech teacher, I went to a local elementary school to do a tech unit with a grade 5 class.… I was with this woman who was like 15 minutes from retirement [laughter] . I learned more than she or the kids did … just watching how she managed a group of kids in a classroom and seeing the kind of expertise that she had. So that's a barrier because the board had to pay big bucks to free me, and I had to be willing. And she had to be receptive … and what it all comes down to a lot of times is time, which translates into money, and the willingness of co-professionals to share in that way.… I'm not sure why we are so protective of that classroom autonomy.
Service providers
Although both groups spoke about the importance of dialogue, opportunities for peer networking, dialogue, and support were much greater in the service provider setting, which employed interdisciplinary or transdisciplinary models to deliver children's mental health services. Team discussion was particularly important for the service providers, as it allowed them to see the big picture and brainstorm effectively.
If you do have a conference or … rounds on the residential unit … when a kid is just struggling, struggling, struggling, and you're all sitting around looking at each other like, "Wow, can you believe that happened last night?" But you kind of pick up the pieces and you have a discussion, and you say, "Well, what if we try this, and what if we try that?"
The service providers felt comfortable in approaching colleagues and in engaging in accidental brainstorming, often in hallway conversations. Something I appreciate is being able to walk into somebody's office and say, "What do you think about this?" Or, "Have you ever worked with somebody like that?" That's just priceless.
When you have clients booked back to back to back, there's sometimes no time to do that reflection. I think we make [time] though.… We make those opportunities.… I think the culture here is very, very interdependent, and we have to be.
In the hospitals things are much more regimented.… It doesn't allow for the same [kind of learning] that happens here-just the informality and the interdisciplinary kind of dialogue.… It makes a huge difference.
Opportunities for feedback
Each setting struggled with providing opportunities for feedback from peers and clients, whether students or families.
Teachers
Teachers in Ontario are not encouraged, due to union issues, to evaluate or provide formal feedback to one another. "The federations have a real problem with anything that smacks of …peer evaluation. " Nonetheless, the teachers acknowledged the importance of asking others for feedback, particularly the client.
One of the things that came out of [the New Teacher Induction Program was that] … they encourage us to go back to our students … and ask them very simply.…"What should I continue to do, what should I stop doing, what should I have started to do, to [be] more successful?" As the teacher out there on the practicum, you had some good, some sobering feedback [laughter] .… That's something that we have to be reminded of … are you serving your client?
Service providers
The service providers felt it was often difficult to provide honest feedback to peers without jeopardizing relationships.
We've been talking a lot today about expertise in the context of work with our clients, but so much of what we do is how we have expertise within a context of teams.… And that can be a bit intimidating when you start assessing your colleagues and the dynamics around that … teams are so … fragile, you know? In contrast to the teachers, the service providers paid more attention to mechanisms by which to obtain feedback. They discussed the relative value of feedback from peers and families and questioned the validity of self-assessments.
I think your best measure is your client and your client families…. We get feedback from difficult parents that makes us rethink what we do or what we might have done differently…. Peer reviews, I think they're fine personally, though I think there's some peers that … I wouldn't necessarily respect their review.
With listening skills and self-awareness and things like that, what concerns me is … I think there's a literature [that] the people that rate themselves the highest on those things actually don't match up with other people's observations [laughter] .… Some people are really hard on themselves and say "I need to improve in all areas, " and other people by nature are very, very confident and perhaps shouldn't be, so it's hard to create a tool that captures … whether perception meets reality.
Formal education and training
The settings differed in the number of opportunities they provided for professional development (PD).
that's going to buy into it.… You don't [want to] feel that someone is assuming you need this, and they're imposing this on you-[rather] you're all part of it.
Service providers
The service providers talked about practice-based evidence (i.e., evidence derived from systematically investigating practice) and new training that helped them to rethink their ways of doing things. Training was mandatory, due to professional college requirements, and many PD opportunities were provided.
When I first started with the program, I came with my own knowledge base and my own set of skills, and was quite astonished at just how much I actually did need to learn when I got sent for ongoing education.… If it looked or smelled like it was a PDD [pervasive developmental disorder] thing, I went to it.… That was something that I absolutely did appreciate.… That was very helpful, [something] that I wouldn't have been afforded outside of this position.
That's what I've noticed about [the workplace setting]-for our college, we have to keep track of our continuing education, and we're supposed to have 45 hours over a three-year cycle. Well, I've almost hit those 45 hours just by being at [setting] because there's so much opportunity here for development. No one's ever really said no to me about taking anything I wanted to take.
Discussion
The findings of this preliminary focus group study indicate the nature of the workplace factors that a group of teachers and a group of mental health service providers considered to be most important in developing their expertise. The findings provide a unique cross-sectoral view of workplace factors considered to influence professional growth in children's service providers in two settings-schools in a mediumsized city in Southwestern Ontario, Canada and a mental health agency in the same city. The findings highlight the importance of a collaborative, learning-oriented workplace culture that provides opportunities for varied work experiences, peer interaction and dialogue, and feedback. The teachers and mental health service providers reported quite different experiences in these four areas. Since these groups practice in a discipline-specific and interprofessional team manner, respectively, the findings provide intriguing preliminary information about the role of an interprofessional workplace context in enhancing professional development.
The findings indicated that teachers felt unable to apply their expertise due to constrained roles. They also felt isolated. Teachers on limited-term appointments, in particular, were considered to experience a lack of support. As a group, the teachers felt that professional development experiences were often a waste of time. In contrast, the service providers experienced a collaborative, relationship-oriented workplace. They reported many opportunities for peer dialogue and support, and they expressed positive attitudes toward the professional development opportunities open to them. Both groups experienced a lack of opportunity to obtain feedback on their performance from clients (or students), colleagues, and supervisors.
We posit that the two very different experiences of the teachers and service providers were tied to the manner in which they worked. Teaching is clearly an autonomous activity [28] . For teachers, the set up of the school day and their different roles and responsibilities can provide limited opportunities and time for exploration, dialogue, and reflection [27] , creating the sense of professional isolation reported in the present study. In contrast, the service providers indicated that they practiced interprofessionally and recognized the importance of organizational culture, cross-disciplinary interaction, and workplace relationships. The service providers were known to work in collaborative interprofessional teams based on interdisciplinary and transdisciplinary models, as shown in a previous publication involving service providers from this regional mental health agency [8] .
Overall, the findings indicate that workplace culture and climate play a major role in limiting practitioners' success or enhancing their practice by providing guidance, support, and context-relevant opportunities for professional learning. The findings point to the overarching role played by workplace environments in setting norms and opportunities for ongoing dialogue and learning through interaction with peers, thus reflecting the literature on relationship-based practice and situated learning through communities of practice [40, 46] . The findings also support the view that ongoing development of skills and knowledge in the workplace is dependent on safe, supportive learning environments; opportunities for reflection, job challenge, and formal learning; and informal learning arising through experience and interaction with others [12, 30, 47] . Overall, the study makes a unique contribution to the literature by suggesting the importance of work environments that are collaborative, individualized, and enabling by virtue of the informal, ongoing, and naturally occurring opportunities they provide for supportive, growth-promoting sharing of ideas and information.
In the following sections, we consider links between the four major factors discussed in the focus groups with the literature on workplace culture and with the literature on the creation of workplace opportunities for expertise development. We then consider the role of service delivery models in creating a supportive, learningoriented workplace culture and in providing such opportunities for professional growth.
The role of workplace culture Organizational culture can play either a positive or a negative role in providing conditions for different kinds of learning experiences, as well as kinds and levels of reflection on the self and practice [32] . There were clear differences in the workplace environments of the teachers and service providers in the present study. Expertise development was not supported by the values and practices of the teaching profession, which included a culture of professional autonomy (limiting oppor-tunities to observe and interact with other teachers) and union rules discouraging peer assessment (limiting feedback).
In contrast, the mental health setting provided a collaborative, learning-oriented work environment that fostered practitioner development. The setting provided a much greater degree of access to other professionals with greater and different knowledge and skills. It also provided an appreciable number of opportunities for specialized formal education and training around the diagnoses of the children, who had severe mental health difficulties. The interdisciplinary/transdisciplinary models adopted in the various programs allowed service providers to establish "communities of practice" (a term used by participants), which appeared to naturally foster mentoring, dialogue, and the provision of feedback. The present findings suggest that benefits will accrue from the deliberate design of a workplace environment that fosters a culture of learning [48] and interprofessional teamwork [49] . As shown in the present findings, the leadership context of the workplace directs the focus of attention and defines what matters to employees. For example, service providers talked about the role of organizational leaders in establishing what behaviours are valued in the workplace.
Naturally occurring, situated opportunities for expertise development The findings indicated the need to ensure opportunities for varied work experiences, interaction and dialogue with peers, and multiple sources of constructively delivered feedback. Each is discussed in turn.
First, there is evidence that opportunities for varied work experiences are required for professional growth. In clinical practice, exposure to many experiences leads to adaptability in problem solving and individualized strategy selection [7] . Service providers in the present study indicated the importance of sometimes deviating from standard practice in order to meet unique client needs, reflecting the view that customization of service provision is related to intervention effectiveness and client satisfaction with services [50] . Experts provide services in an individualized manner, using enabling and customizing strategies to engage with clients [6] .
Second, the findings indicate that a major way that individuals learn is through dialogue and collaboration with others engaged in similar enterprises. Similarly, the literature indicates that skills and awareness are developed through collaboration among team members [51] , where there is mutual exploration of issues and joint decision making about best courses of action. For effective collaborative practice, the literature indicates that there needs to be sufficient time for staff members to interact and develop interpersonal relationships [52, 53] . In a relationship-based culture, the mutual valuing and respect among co-workers makes it natural to collaborate [26] .
Third, the findings indicate that constructive feedback from multiple sources, including supervisors, peers, and clients/students, is highly desirable for professional growth. As indicated by the mental health service providers, feedback is extremely important for the development of professional expertise [54] . Unfortunately, the professional autonomy of teachers in the present study impeded giving and receiving feedback. Because there are challenges in formalizing feedback processes, informal opportunities that encourage dialogue about strategies and outcomes may be preferable. Informal opportunities include those where feedback is reciprocal and incidental, such as when a colleague indicates what she herself would do differently or when a new strategy is observed and discussed.
When giving and receiving feedback is a normal part of the way of working, it may be easier for practitioners to accept and be motivated by others' comments and observations. Unfortunately, many professional tasks and roles often fail to provide the immediate, consistent, and supportively given feedback necessary for improvement [55] . For example, therapists working independently in community-based roles and teachers not engaged in team teaching have limited opportunities to receive feedback from knowledgeable colleagues.
In addition to feedback given explicitly or obtained indirectly, feedback can be self-generated through the use of self-assessment tools. Although there are limits to the utility of self-assessment measures [29] , measures providing scores that can be compared with others or over time may be very useful. Experts may benefit more from these tools than novices, perhaps because they are more predisposed toward self-reflection; alternatively, novices may benefit more from the guidance and insight provided by these tools [11] .
Both teachers and service providers in the present study were reluctant to provide feedback to peers. However, this may be due to anxieties inherent in a more formal observation and feedback process [56] , where there are implications for the other person's employment or status in an organization. Feedback given incidentally in the context of dialogue may be the type of immediate and tailored feedback that encourages skill development-positive behaviours can be supported and more effective approaches can be suggested. The person is in control over whether or not to use the suggestions and feels supported and empowered rather than criticized because the focus is on their behaviour rather than on them as a person.
The importance of service delivery models Service delivery models provide vision and direction for workplace culture and ways of operating. Participants in the present study used the terms collaborative practice, relationship-based practice, and community of practice interchangeably. However, it should be noted that these are distinct concepts in the literature. Although all three notions concern interaction among groups of peers engaged in similar tasks and activities in the workplace, they come from different theoretical perspectives and literatures, stressing some aspects of learning or types of engagement more than others. For example, a community of practice is a model of learning based on a distinctive view of co-constructed knowledge. This model focuses on how practitioners learn, namely by mutual engagement in common activities [40] .
The present findings indicate the importance of relationship-oriented and collaborative service delivery models to practitioners' day-to-day work experiences and professional growth. These models are receiving increased attention in the edu-cation and healthcare literature. The findings can be considered to reflect the importance of both types of models.
In a relationship-oriented model of practitioner development, learning and selfdevelopment are considered to occur through dynamic interaction with other people, including working with others, talking about work, and observing others [2, 57] . Relationship-oriented models of service delivery indicate that organizations can facilitate practitioner growth by providing enabling experiences tailored to their levels of experience [2, 58] . For example, clinical managers and school principals can use three theoretically based strategies to facilitate workplace learning: supporting practitioners to have personal experiences that develop skills and knowledge (e.g., observing and receiving feedback from others), providing supports and resources (e.g., assessment tools and practice frameworks, mentoring programs), and ensuring the availability of workplace opportunities (e.g., caseload/classroom experiences, opportunities for dialogue and reflection) [11, 58, 59] . Thus, schools and service organizations can support workplace learning by encouraging innovation and exploration and by promoting working practices that facilitate good relationships and reflective interactions among staff members [60] .
A second type of model is a collaborative interprofessional model, which includes interdisciplinary/transdisciplinary models and collaborative apprenticeship models. One of the major presumed benefits of these models is that they foster skill development. For example, a transdisciplinary approach is considered to provide opportunities and supports that enhance therapists' knowledge and skills and foster the collaborative mindset needed to work effectively with others [61, 62] . In a collaborative apprenticeship model, professional learning is envisioned as a social enterprise in which peers serve as models and coaches and in which there is reliance on the expertise and support of others [27] . Articles have discussed the importance of collaborative apprenticeship and peer coaching in encouraging professional development and research-based teaching practices within school settings [e.g., 56].
These models are "ideal types. " They are conceptual models based on various theoretical perspectives and are supported by a limited number of empirical studies [59] . The present findings suggest the importance of setting the conditions for the ways of operating described by the models, namely supportive relationships, individualized professional development experiences, coaching/mentoring, and collaborative teamwork. Research is needed to identify the most useful of these practices. tioning teams in supportive environments. Another study limitation is not asking study participants to verify the study themes that emerged from the qualitative analysis.
Research implications
First, the present findings need to be replicated using greater breadth and depth of sampling and data collection. Future research would benefit from including teachers and mental health service providers from other contexts or locations. Second, greater exploration is warranted of the utility of service delivery models exemplifying the supportive workplace characteristics identified in the present study. Third, future research could profitably examine the detailed nature of the main workplace factors identified here-varied work experiences, peer interaction and dialogue, and feedback. Quantitative studies of each type of factor could be undertaken, comparing and contrasting different types of workplace settings to determine the relative value of these factors in various types of children's service delivery organizations (schools, mental health service organizations, pediatric rehabilitation service organizations, children's hospitals).
Implications for practice
To ensure high quality children's services, schools and clinical organizations must strive to meet practitioners' learning needs. This section considers the implications of the findings for models of service delivery and the provision of learning opportunities in the workplace.
First, there are implications for service models adopted by organizations delivering children's services. Team approaches supporting "collaborative collegiality" [63] are required, such as relationship-oriented and collaborative practice models. Team teaching appears to be a useful way to reduce teacher isolation and transfer skills and strategies. Culturally speaking, the beliefs and practices of teachers-like any entrenched group-are extremely hard to influence [34] ; however, they can be changed incrementally, with the ultimate vision of a supportive workplace environment kept in mind. The links between a positive, collaborative culture and higher staff satisfaction, lower turnover, and less burnout have been widely studied [26] . The mental health service agency in the present study experienced a low level of turnover, perhaps partly due to service providers' positive work relationships. In contrast, the teachers indicated that it was hard for the education system to retain its experts, which may be linked to the isolation experienced in teaching.
Second, there are implications for the provision of growth-enhancing workplace experiences. These workplace strategies cut across service delivery models. They include ensuring time and opportunity for reciprocal interaction and feedback, reflection, mentorship, and professional development experiences that are not specific to a child's condition or a particular classroom subject. Such opportunities allow practitioners to hear what other teachers are doing in their classrooms or what other service providers have gleaned from difficult client cases, and to discuss what worked or did not work, and why. Supportive, open-minded administrators strive to meet the fundamental learning needs of practitioners [2, 34] . In education, strategies that have been discussed include establishing teacher support programs involving a school-based staff developer/coach [56, 64] and scheduling common student-free times for teachers who teach the same subjects or grade levels [27, 28] .
In conclusion, the findings of this qualitative study on workplace factors influencing the development of expertise of teachers and mental health service professionals indicates the importance of understanding workplace dynamics and culture and suggests the importance of investing in the human capital of these service delivery enterprises [34] . Knowledge and skills need to be constantly developed and nurtured for positive outcomes for children-both their learning outcomes in school and their emotional well-being. Overall, the findings indicate the importance of workplace settings that encourage natural learning opportunities involving interaction, dialogue, and feedback, as well as meaningful professional development experiences of value to participants.
